Surgeon, Royal Infirmary, Newcastle-on-Tyne.
He believed, however, that more might be done with cocaine in these cases than was done at present. He related his experiences of a case of gastrostomy that had been performed in this way. The peritoneum in this case was remarkably insensitive. The patient permitted free handling #of it, and pulling over of the stomach for examination. In three cases of typhlitis operated upon under cocaine, everything was managed with great ease, except in one instance, in which, whenever they got down to the peritoneum, the patient complained of some pain. They then tried the sensitiveness of the peritoneum by touching it with a probe and they found that the patient was not aware when they touched it. In several other cases he had also found the peritoneum to be insensitive.
On one occasion when opening an abdomen for the purpose of exploration exactly in the middle line below the level of the umbilicus, cocaine having been injected, the patient felt absolutely no pain; but when the peritoneum was exposed, the moment the peritoneum was seized with dissecting forceps the patient complained of severe pain, which he referred to the point of the penis; and on incising the peritoneum the same pain in the same locality was complained of, but locally there was no pain at all. He thought that in many instances they could use cocaine, relying upon this, that with it they got through the sensitive skin, and that the handling of the peritoneum was not painful. Aggravation of a collapsed condition was thus avoided.
The instruments that Mr Morison had handed round were, he thought, extremely interesting. He had listened with the greatest interest to his paper. Those of them who had had any experience of collections of pus in the peritoneum would agree with Mr
Morison that it was better not to break down adhesions and run the risk of general peritonitis.
a
Mr Cathcart said he would like to add his words in favour of the admirably practical paper Mr Morison had brought before them.
In speaking of his method of suturing the abdomen in three stages, he had stated that he believed that the peritoneum healed so much more readily that one often saw suppuration in the stitches, but not in the peritoneum. He (Mr Cathcart) thought there was another explanation for this. The source of the suppuration in such cases was not from without, but rather from the deeper layers of the skin. The irritation of the stitch determined the suppuration in its track. It was an additional reason why one should not carry the stitch through the skin to the peritoneum. He 
